
OHIO Ut I'.AK I Ml M OF HEALTH _ 

24h North High Street 61 4/466-3543 

Columbus, Ohio 432IS www.odh.ohio.gov 

John R. Kiulch/Governor Richard Hodges/Director of Health 


Karla Eberla, Executive Director 
Harbor House 
75 Linwood Avenue 
Norwalk, OH 44857 


Tax ID: 


Dear Ms. Eberle: 


Thank you for your interest in the Choose Life Program and for your application for Choose Life 
Funding. Your application has been approved for the following county(s) in the aoount(s) of 


• Ashland 

60 

• Crawford 

100 

■ Erie 

220 

• Huron 

70 

• Lorain 

1260 

• Richland 

0 

• Sandusky 

60 

• Seneca 

130 

Your application 
reason(s): 

was not approved for the funding in the following county(s) for the following 

• Richland: 

Other applicant organization located iu county. 


Enclosed is a copy of your contract as submitted. You should receive your award totaling $1900.00 
within the next 30 days. 

If you have any questions about the Choose Life Program, pleaae contact Dyane Gogan Turner at 
614-644-6560. Again, thank you for your interest. 



Director of Health 


IIEA 641.1 iRj'v. DM 41 


An Fqual Opportunity Employi'T/Providcr 



Purchase Order 


Dept of Health 

Supplier: 

0000073624 

HARBOR LIFE MINISTRIES 
75 S LINWOOD AVE 
NORWALK OH 44857 


Payment Provision: The purchase order number authorizing the delivery 
of products or services MUST be Included on the Invoice. 


Dispatch via Print 

Purchase Order Date Revision Page 

DOH 01-000Q04293S _ 12/24/2015 _ 1 


(Payment Tonne 

1 Net 30 

Freight Terms 

- ■: D . - 1 " 1 L ; :: ■ : i : 

Ship Via 

A 

BASHER _ 

Phone 

Currency 

USD 


Ship Tb: Dept of Health 
P003574 
ABUL BASHER 
P.O. Boot 118 
(614)466-3643 
Columbus OH 43216-0119 
United States 

BUI Id: Dept of Health 
P.O. Box 116 
(614) 466-3543 
Columbus OH 43216-0116 
United States 

Llne-Sch Quantity UOM Unit Price £xturidbd Amt DutP»w~l 

1- 1 1 AMT 1,900 1,900.00 

Eligible organization shall 
receive Choose Life funds for the 
materiel and training needs of 
pregnant women who are planning to 
place thair children Cor adoption, 
etc. Details are aa per signed 
award letter 


Schedule Total _ i, 900.00 

Item Total _ 1,900.00 

CONTRACT NO. 4583/DYANAGOGANTllRNER/KAR LA.EBERLEQGMA1L.COM 
CART APPROVED 10/14/15 


Total PO Amount 


i,iwo.o0j 


The Director of Budget and Management certifies that there is a balance 
available In the appropriation not already obligated to pay existing obligations 
to an amount at least equal to the portion of the contract, agreement, obligation 
resolution or order to be performed In the current fiscal year. 

By accepting this purchase order, Vendor hereby certifies that It Is in full 
compliance with ORC Section 3517.13 as It relates to campaign finance contributions. 


Department Head 


Richard Hodge*, MPA 
D fra dor of Health 
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OHIO IfEPAf T1IENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 8FY15 
DjSTRjpimON APPLICATION 


Interested Organizations: This application Is due by June 1, 2015. Use Oils form to apply for 
Spy 18 Choose Ufe Funds available for your county and for funds Out may be available for 
contiguous counties. It Is Important that you completely fill In the requested Information and 
include ati other required documentation. An application will only be considered when alt 
required documents and In formation has been provided by the deadline. 


1. ODH and Organization Information. 

“Organization" * 

Harbor House 

Federal Tax ID Number 


Street Address 

TnumwodAve 

City State Zlc code * ■ 

NorwilkOtllo 44857 

County of Location Providing Sendees 

J ‘ (One Application Per Location) 

Huron 

Address where ODH should Direct 
Payment 

PO Bo 502, NorwaJk Ohio 44857 

j Contiguous Counties of Service 

This location senes women from the following 

1 counties:.. 

Erie, Lorain, Sandusky, Ashland 

Seneca, Crawford, and Richland 

Name of Person and Title completing, application] 

Karla Eberie, Founder 

Area Code/Phone Number f - 

867-424-8790 

Email * • 

karla.eberieQgmail.com 


IL By submitting this Application to ODH, Organization agrees to adhere to the 
statutory requirements for activities and use of funds as outlined In Ohio Revised Code 
(RC) 3701.66 and rules under Ohlo’.Admlnletrettve Code (OAC) 3701-74-01, and 1 certify 
that the Organization: ' ■ 


A. 


B. 

C. 

D. 

E. 


Is eligible to receive Choose Life funds as described in RC 3701.65 and OAC 3701-74- 
is ar-private, nonprofit organise 

Is committed to counseling preglhnt women about the option of adoption; 

Provides services within the state of Ohio to pregnant women who are planning to place 
their children for adoption, .including counseling and meeting the material needs of the 
women; 

Does not charge pregnant.woman for any services received; 


F. Is not Involved or aBSociqtgd with sny abortion activities, including counseling for or 
referrals to abortion clinics, providing medical abortion-related procedures, or pro- 
abortion advertising; \ 

G. Does not discriminate In Its provision of any service on the basis of race, religion, color, 
marital status, national origirj handicap, gender or age; and 


1 




Page i 



III. Contiguous Counties of 'Service. If Organization la applying for Choose Life funds that 

may be available In contiguous cgunties then Organization certifies that It provides sendees 
to pregnant women residing in thbse counties that are listed as "Contiguous Counties of 
Service," in Section I. Organization will be considered for distribution of Choose Life funds 
from the above-listed contiguous counties If there are no eligible organizations located within 
those counties. t ? 

IV. By June 1,2010, If Organization-received funds for state fiscal year 2015 (July 1,2013- 
June 3D, 2016), then Organization must submit the following with this Application: 

A. One (1) of the folfowtngStiiree (3) forms of reporting for stale fiscal year 2015 
(“Acceptable Penn of RepBrting"), which will be incorporated Into the terms of tills 
Application: * 

1. An Audited Financial Statement . This audited financial statement is required if 
Organization tradltjonaiy hffs an audited financial statement that Is available at the 
.time of application. The 'audited financial statement must be prepared by an 
'Independent Certified Public Accountant (CPA). The CPA should be familiar with 

acceptable standards. Either statements must verily (hat the Choose Life funds were 
.gsed as fellows: 

40 Not more than slxty t percent (60%) of the Hinds were used for the material needs 
" of pregnant women who era planning to place their chHdren for adoption or for 

Me Infants awaiting placement with adoptive parents, including dothing, housing, 
medical care, food, utilities, and transportation; 

: b) Not more than forty percent (40%) of tile funds were used for counseling, 
training, or advertising; 

6) None of the fends were used for administrative expenses, legal expenses, or 
capital expenditures; or 

2. Notarized Fi nancial State m ent Form . This form of reporting may be used If 
Organization does not irad^nally have an audited fihancial statement and to have 
one would create a hadfchlp. The statement must verify that the Choose Life Funds 
were used as follows: j. 

a) Not more than sbdy percent (60%) of the funds were used for the material needs 
of pngnsnt woman who ere pfenning to piece their ehBdren for adoption or for 
the Infonts awaUin&placement with adoptive parents. Including clothing, housing, 
medlcalcare, food, jJtoMea, and transportation; < 

b) Not more than tort# percent (40%) of the fluids were used tor counseling, 
training, or advertising; 

,'e) None of Me fundh were used for administrative expenses, legal expenses, or 
‘ cap&al expenditures; or, 

3. Expenditure Tracking Forgr This form of reporting may be used If Organization does 
not tradftionaNy have an audited financial statement and a financial statement la not 
available at the time of application. This form may be found on the ODH website or 
available upon request'-and, 

B. Ab.wbII as a new Vendor Information Form (If Organization has moved). 



: $> 
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Ilf. Contiguous Counties of SoSrlcrf. If Organization Is applying for Choose Life funds that 
may be available In contiguous counties then Organization certifies that It provides services 
to pregnant women residing In those counties that are listed as "Contiguous Counties of 
Service," In Section I. Q anlzailn will be considered for distribution of Choose Life funds 
from the above-listed contiguous counties jf there ate no eligible organizations located within 
those counties. : . 

IV. By June 1,2015, If Organization received funds for state fiscal year 2015 (July 1,2013- 
June 30,2015), then Organizajpn must submit the following with this Application: 

A. One (1) of the followingfehree (3) forms of reporting for state fiscal year 2015 
("Acceptable Form of RejJjSrtlng’), which will be incorporated Into the terms of this 
Application: 


This audited financial statement Is required if 
anizatioA traditionally has an audited financial statement that is available at the 




[ it i < -11iT=Tir■ n 1 <r-iI 


l*)i-liT'i i-T*l 


•independent Certified Public Accountant (CPA). The CPA should be familiar with 
acceptable standards. Either- statements must verify that the Choose Life tends were 
/«used as follows: » 

** 14 B l ^ 

. a) Not more than sixty, percent (60%) of the funds were used for the material needs 
°f pregnant woman who are planning to place their Minn tor adoption or tor 
7 » the Infants awaiting placement with adoptive parents, including clothing, housing, 

' medical care, food, utilities, and transportation; 

. b) Not mote thar$tor$ percent (40%) of the funds ware used tor counseling, 
training, or advertising; 

None of the funds used tor administrative expanses, legal expenses, or 
i- capital expenditure#^ 


Organization does not 
•one would create % hai 
were used as follou$: 


tement Form. This form of reporting may be used if 
tdttlonslly have an audited financial statement and to have 
|jjp. The statement must verify that the Choose Life Funds 


A) Atof more than sixty qircent (60%) of the funds were used for the materiel needs 
* of pregnant women, who are planning to place their children for adbpffan or for 
toe infants awaWng&acement with adoptive parents. Including clothing, housing, 
medical care, food, pttiities, snd transportation; 

b) Not more than forfe percent (40%) of toe tends ware used tor counseling, 
training, or advertlpllig; , 

ip* f t - 

o) None of toe tends used tor administrative expenses, legal expenses, or 
capital expenditure #. q r 

Expenditure Tracking Fprm. This form of reporting may be used If Organization does 
not traditionally have qrj audited financial statement and a financial statement Is not 
available at the tlnfe offeppllcatjon. This form may be found on the ODH website or 
available upon request; and, 


B. As wefi as a new' 


has moved). 
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* 


V. By June 1,2016, new applJeente must submit the following: 

A. One (1) original, signed W-9 form per organization, if your organization has multiple 
locations, please choose the location vtfiere you would prefer a check to be mailed; and 

B. Completed Vendor Information Form: and. 

C. Completed Direct Deposit Form toattonafi. 

VI. ByJuM 1,2018, all Organizations shall submit to ODH one of the three forms of reporting 
from Section III, above, verifying compliance with the rules regarding the use of fends 
received during state fiscal yeajjr ne (July 1,2015-June 30,2016). 

By my" signature, I certify that I gave the authority to ad on behalf of the above-named 
Organization and that the information provided In this Application is tree and accurate to my 
knoudedge and belief. Further, py my signature, I acknowledge that I understand and 
Organization agrees that in accepting Choose Life Funds, Organization must comply with the 
terms and conditions of RC 3701.& $s sat forth In this Application for the state fiscal year of 
2016 or risk the forfeiture of and ptf obliged to return said Choose Life Funds in the event 
Organization does conduct Itself In ink manner prescribed above. 


*r-2 f-15" 

Date t 


> 


* 

StanfttUffe of Person Completing AppHcat 


SJgrmtUfe of Person Completing Application 

4'Karla Eberle, Founder 

■? print Name A Title] 


Application to ne submitted to: a 

Dyane Gofitap Turner MPH, RD/LD. 1BCLC 

Ohio Depttnnent of Health 

Bureau of maternal and Child Health 

246 North High Street, 6* 1 floor, Columbus, OH 43215 

614.644.6560 » 7 

Dvane.QodBntumer@odh.ohyr c* a 


OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND SFY15 
DISTRIBUTION APPLICATION 


Interested Organizations: This application Is due by Jwe^ZOtS^Use this form to apply tor 
SFY 16 Choose Ufa Funds available for your county and for funds that may be available for 
contiguous counties, ft Is important that you completely tiffin the requested Information and 
Include aff other required documentation. An application will only be considered when all 
requited documents and Information has been provided by the deadline. 


I. ODH and O rgani zation Information. 


! “Organization" 

Harbor House 

Federal Tax ID Number 


Street Address__, 

76 Unwood Aw 

City. State Zip code _ 

Norwalk Ohio 44B$7 

County of Location Providing Services 
One - Ucation Per Location) 

Ashland | 

Address where ODH should Direct 
Payment _ 

PO Bo 502, Norwalk Ohio 44857 

Contiguous Counties of Service 

This location serves women from the foffo'Mng 
counties: 

Loralne, Medina, Wayne, Holms. Knox, , 
Richland 

Name of Person and Title completing application 

Karla Eberie, Founder 

Area Code/Phone Number 

607*424-8790 

Email 

karla.eberie@gmail.com 


II. By submitting this Application to ODH, Organization agrees to adhere to the 
statutory requirements tor activities and use of funds as outlined In Ohio Revised Code 
(RC) 3701.68 and rules under Ohio Administrative Code (OAC) 3701-744)1, and I certify 
that the Organization: 



Is eligible to receive Choose life funds as described in RC 3701.65 and OAC 3701-74- 
01 ; 

Is a private, nonprofit organization; 

Is committed to counseling pregnant women about the option of adoption; 

Provides services within the state of Ohio to pregnant women who are planning to place 
their children for adoption, Including counseling and meeting the material needs of the 
women; 



Does not charge pregnant women tor any services received; 

Is not Involved or associated with any abortion activities, Including counseling for or 
referrals to abortion clinics, providing medical abortion-related procedures, or pro¬ 
abortion advertising; 


Does not discriminate in Its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age; and 
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III. Contiguous Counties of Service. If Organization la applying for Choose Life funds that 
may be available In contiguous counties then Organization certifies that It provides services 
to pregnant women residing in those counties that are listed as 'Contiguous Counties of 
Service; in Section I. Organization wifi be considered for distribution of Choose Life funds 
from the above-listed contiguous counties if there are no eligible organizations located within 
those counties. 

IV. By June 1,2018, If Organisation received funds for stats fiscal year 201$ (July 1,2013- 
June 30,2015), then Organization must submit the following with this Application: 

A. One (1) of the following three (3) forms of reporting for state fiscal year 2015 
("Acceptable Form of Reporting”), which will be Incorporated Into the terms of this 
Application: 

1. An Audited Finan cial Statement. This audited financial atatement la required If 
Organization traditionally has an audited financial statement that is available at the 
time of application. The audited financial statement must be prepared by an 
Independent Certified Public Accountant (CPA). The CPA should be familiar with 
acceptable standards. Either statements must verify that the Choose Life funds were 
uBed as follows: 


2 . 


a) Not more then sixty patent (60%) of the funds were used for the material needs 
of pmgnant woman who are planning to place their children for adoption or for 
too Infants awaiting placement with adoptive petards. Indue Big clothing, housing, 
medical care, food, utilities, and transportation; 

b) Not mom than forty percent (40%) of toe funds were used tor counseling, 
training, or advertising; 

c) None Of the funds were used for administrative expanses, legal expenses, or 
capital expenditures; or 

Notarized Finan cial Statement Form. This form of reporting may be used If 
Organization does not traditionally have an audited financial statement and to have 
one would create a hardship. The statement must verily that the Choose Life Funds 
were used as follows: 


a) Not more than sixty percent (60%) of the funds were used for the material needs 
of pregnant women who are planning to place their chtidmn for adoption or tor 
toe infants awaiting placement with adoptive parents, Including clothing, housing, 
medical cam, food, tamos, and transportation; 

b) Not mom than forty percent (4096) of the funds warn used tor counseling, 
training, or advertising; 


cj| None of the Rinds were used tor administrative expenses, legal expenses, or 
capital expenditures; or. 


3. BmandHum Tracking Form. This form of reporting may be used If Organization does 
not traditionally have an audited financial statement and a financial statement Is not 
available at the time of application. This form may be found on the ODH website or 
available upon request; and. 




As well as a i 


has moved). 
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* 


* 


jC By June 1,2015, new applicant* must submit the following: 

A. One (1) original, signed W-B form per organization. If your organization has multiple 
locations, please choose the location vtfiere you would prefer a check to be mailed; and 

B. Completed Vendor Information Form: and 


C. Completed Direct Deposit Form ioatkmals 

VI. By June 1,2016, all Organizations shall submit to ODH one of the three forms of reporting 
from Section III, above, verifying compliance with the iules regarding the use of funds 
received during state fiscal year 2016 (July 1,2015-June 30,2016). 


By my signature, I certify that I have the authority to act on behaJf of the above-named 
Organization and that the Informatlofgjrovided in this Application Is true and accurate to my 
knowledge and belief. Further, bygmy signature, I acknowledge that I understand and 
Organization agrees that In accepting Choose Life Funds, Organization must comply with the 
tarns and conditions of RC 37D1.QSt^s set forth In this Application for the state fiscal year of 
2016 or risk the forfeiture of and be obliged to return said Choose Life Funds in the event 
Organization does conduct Itself In the manner prescribed above. 


S” 2.1 - J 

Date 


r 

_ twJlc! _ 

plgnature of Person Completing Application 

Karla Eberle, Founder 

!nt Name & Title] 


Application to be submitted to: «, • 

Dyane Gogan Turner MPH, RD/tyD,1s£Lc 
Ohio Department of Health '*! 

Bureau of Maternal and Child Hetalth 

246 North High Street, 6 th floor, Coluhibus, OH 43215 

614.644.6560 

Dvane.Goaa nturnerttllodh.ohto.aov . 


Pages 
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Certified Search for Findings for Recovery 


Dave Yost 


Ohio Auditor 


AUDITS LOCAL GOVERNMENT OPEN GOVERNMENT INITIATIVES RESOURCES Quid 


a 


r 

—► Certified Search for Unresolved Findings for Recovery 

L_ 



Dave Yost 

Ohio Auditor of State 


Office of Auditor of State 
88 East Broad Street 
Post Office Box 1140 
Columbus, OH 43216-1140 
[614] 466-4514 
(800] 282-0370 


Auditor of State - Unresolved Findings for Recovery Certified Search 

I have searched The Auditor of State's unresolved findings for recovery database using the 
following criteria: 

Contractor's Information: 

Organization: Harbor Life Ministries 
Date: 12/09/2015 

This search produced the following list of possible matches: 


25 Possible matches were found 


Name/Organization 

Address 

Hardman, Gary 

5435 Phillipsburg-Union Road Englewood, 

OH 45322 

Harkins, Faith 

72057 Harkins Chapel Road Albany, OH 

45710 

Harmon, Kortney Spidell 

952 Mohawk Street Akron, OH 44312 

Harmony Community School 

, OH 

Harmony Community School, c/o Buckeye Community 
Hope Foundation 

3021 East Dubli Granville Road Columbus, 

OH 43231 




About News Contact Us St* Map f ^ E B {3 AUDIT SEARCH 


tittps://Qhiqauditor.gov/findings/Certificd/dcfonltaspx[12/9/2015 3:14:39 PM] 





















Certified Search far Findings for Recovery 


Harmony Community School, c/o Buckeye Community 
Hope Foundation 

3021 East Dublin Granville Road Columbus, 
OH 43231 

Harmony Community School, c/o Buckeye Community 
Hope Foundation 

3021 East Dublin-Granville Rd. Columbus, 

OH 43231 

Harmony Community School, c/o Buckeye Communityl3021 East Dubln Granville Rd. Columbus, OH 
Hope Foundation 43231 

Harrington, Melissa R. 

810 N. Fred Shutdesworth Circle, #5 
Cincinnati, OH 45229 

Harris, Zandra 


Harris, Ann 

7518 Hollow Creek Drive Toledo, OH 43617 

Harris, Jeanette 

3300 Governors Trail Dayton, OH 45409 

Harris, Jeannette 

3300 Governors Trail Dayton, OH 45409 

Harris, Jeannette 

3300 Governors Trail Kettering, OH 45409 

Harris, Jock 

P.0. Box 499/1453 U.S. Road 42 East 
Wilberforce, OH 45384 

Harris, Kathy Jo 

866 Canfield Rd. Youngstown, OH 44511 

Harrison County Democratic Executive Committee 

80900 Slab Camp Road Cadiz, OH 43907 

Harrold, Jean 

P.O. Box 5 North Hampton, OH 45349 

Harte Crossroads Academy 

350 Columbus City Center Drive Columbus, 

OH 43215 

Harte Crossroads High School 

350 Columbus City Center Drive Columbus, 

OH 43215 

Harte Crossroads Public Schools 

350 Columbus City Center Drive Columbus, 

OH 43215 

Institute of Charter School Management and 

Resources 

368 South Patterson Boulevard Dayton, OH 
45402 

L & H Water & Storage Tank Division, Mr. E.F. 

Lephart, 

420 Superior St Bellefontaine, OH 43311 

The Harte School 

350 Columbus City Center Drive Columbus, 

OH 43215 


The above list represents possible matches for the search criteria you entered. Please note that 
pursuant to ORC 9.24, only the person (which includes an organization] actually named in the 
finding for recovery is prohibited from being awarded a contract 

If the person you are searching for appears on this list, it means that the person has one or more 
findings for recovery and is prohibited from being awarded a contract described in ORC 9.24, 
unless one of the exceptions in that section apply. 

If the person you are searching for does not appear on this list an initialed copy of this page can 
serve as documentation of your compliance with ORC 9.24(E). 

Please note that pursuant to ORC 9.24, it is the responsibility of the public office to verify that a 
person to whom it plans to award a contract does not appear in the Auditor of State's database. 


l5tps^/ohioauditar.gov/findings/Ccrtificd/dcfault.aspx[12/9/2015 3:14:39 PM] 











Certified Search for Findings for Recovery 

The Auditor of State's office is not responsible for inaccurate search results caused by user error 
or other circumstances beyond the Auditor of State's control. 


https://ohioauditor.gov/findmgs/Certificd/de&ultaspx[12/9/2015 3:14:39 PM] 



Construction Management 


Tuesday, June 25,2013 


Debarred Vendors - The following companies and officers hav 

e been debarred. In addition, the vendors have been de 
i from Ohio Department of Transportation, Office of Contracts, 

from participating in the bidding process or receiving materials 
Purchasing Services Section. 

All Controls Corporation 



Debarment Begins: January 13,2012 

Permanently Debarred 

Bright Chemical and Lighting, Inc. 


1 

Debarment Begins: January 13,2012 

Permanently Debarred 

North Shore Commercial Door Company, Inc. 



Debarment Begins: January 13,2012 

Permanently Debarred 

Nozzle New, Inc. 



Debarment Begins: January 13,2012 

Permanently Debarred 

Quattro, Inc 



Debarment Begins: July 2,2013 

Permanently Debarred 

West Shore New Holland, Inc. 



Debarment Begins: January 13,2012 

Permanently Debarred 


OJ 3 - The following companies and officers 1 

ed. In addition, the company may 
laterials from the Office of Contracts, Contractor Qualifications 

not participate in the construction bidding process or receive n 
Section. 

Charter Contracting Corp -15212th St; Suita B, Campbell, OH 44405 

Federal ID: 26-3139843 

Officers: Alan Dlrienzo 

Begin Debarment: April 3,2014 

Permanently Debarred 

TesTsch 

Federal ID: 31-1504947 

Officers: David C. Oakes, Shery B. Oakes, Sherif A. Aziz 

Begin Debarment February 7,2014 

Permanently Debarred 

Northern States Industrial Painting 

Federal ID: 34-1953447 

Officers: GustKafas 

Begin Debarment: January 29,2004 

Permanently Debarred 

Northern States Industrial Painting 

Federal ID: 31-1526906 

Officers: LerryFrangos 

Begin Debarment Ocotber4,2004 

Permanently Debarred 

Smith & Johnson Construction Company 

Federal ID: 31-1193721 

Officers: Robert J. Johnson aka Jeff Johnson 

Begin Debarment: March 5,2007 

Permanently Debarred 

Atlas Central Corporation 
























































Federal ID: 34-0847157 

Officer Bill Pontikos 

Begin Determent: November 22,2005 

Permanently Debarred 



Debarred Individuals - The followlna individuals are permanently debarred from participating in any contract with the Ohio 

Department of Transportation. In addition, they may not participate in the construction bidding process or receive materials from 
the Office of Contracts, Contractor Qualifications Section. 

Alan Joseph Dlrienzo 

Residential Address: Campbell, OH 44405 

Mailing Address: 

Begin Debarment: April 3,2014 

End Debarment: April 3,2015 

David C. Oakes 

Residential Address: Dayton, OH 

Mailing Address: 

Begin Debarment: February 7,2014 

Permanently Debarred 

Sherry B. Oakes 

Residential Address: Dayton, OH 

Mailing Address: 

Begin Debarment: Febmary 7,2014 

Permanently Debarred 

Shertf A. Aziz 

Residential Address: Dayton, OH 

Mailing Address: 

Begin Debarment: February 7,2014 

Permanently Debarred 

Robert J. Johnson aka Jeff Johnson 

Residential Address: 1 Mironova Place, Suite 2325, Columbus, 

OH 43215 

Mailing Address: 885 Grandview Avenue, Suite 270, 
Columbus. OH 43215 

Begin Debarment: March 5,2007 

Permanently Debarred 

Gust 

Kaffas 

Residential Address: 11056 Jasmine Ct, Strongsville, OH 

44136 


Begin Debarment January 29,2004 

Permanently Debarred 

George Glnnls 

Residential Address: 5752 Webb Road, Youngstown, OH 

44515 

Mailing Address: 492 Harmony Lane, Campbell, OH 44405- 

1213 

Begin Debarment: Septembers, 2004 

Permanently Debarred 

Larry Frangos 

Address: 4950 Kennedy Road, Lowellvllle, OH 44436-0527 

Address: 5752 Webb Road, Youngstown, OH 44515 

Begin Debarment: October 8,2004 

Permanently Debarred 

Mark O'Donnell 

Address: 157 Abbe Road South, Elyria, OH 44035 


Begin Debarment: October 16,2008 

Permanently Debarred 

Robert Jones, Jr. 

Address: 10375 Misty Ridge, Concord, OH 44077 


Begin Debarment: October 16,2008 

Permanently Debarred 

James Bright 

Address: 5300 Wiltshire Rd., North Royalton, OH 44133 


Begin Debarment: October 16,2008 

Permanently Debarred 

Christian ( 

Shrls) Hilly 

Address: 7075 Rocker St., Chagrin Falls, OH 44023 


Begin Debarment: October 16,2006 

Permanently Debarred 

James Hartory 























































































Address: 10545 Locust Grove, Chardon, OH 44024 


Begin Debarment October 16,2008 

Permanently Debarred 

Richard 

Goldlzen 

Address: 3060 Red Oak Dr. Perry, OH 44081 


Begin Debarment October 16 , 200s 

Permanently Debarred 


Contractors and Vendors Removed From The Debarment List- 

Advanced Gas & Welding -1662 E 361 St, EasHake, OH 44095 




End Debar: April 22,2014 

B.P. Contracting & Sendees - 745 Worthington Forest PI, Columbus, OH 43229 

Federal ID: 20-0238605 

Officers: Paul Woods and any other partners or owners 

Debarment Begins: November 23,2005 

Debarment Ends: November 23,2007 

Bauer Mechanical 




End Debar: April 22,2014 

Brothers Construction (Company of Columbus Inc) - 2090 Leonard Ave., PO Box 24157, Columbus, OH 43219 

Federal ID: 31-1114370 

Officers: Brenda K. Ware, Phyllis B. Ware, Paul V. Ware, Sr., 
Jack H. Ware, Jr. 

Begin Debarment: June 1,1998 

End Debarment: June 1,2001 

Custom Powder Coating - 7734 Associate Ave, Brooklyn, OH 44144 




End Deban April 22,2014 

Eleho International Inc -37048 Lakeshore Blvd, Eastlake, OH 44095 




End Debar: April 22,2014 

FTD Inc "Frank T. Destro Inc” 




End Debar May 26,2014 

Flasher Safety - 4589 Manufacturing Rd., Cleveland, OH 44135 

Federal ID: 34-1819040 

Officer Kevin J.Zayas 

Begin Debarment: January 26,1998 

End Debarment January 26,2001 

Jones Janitorial - 2023 Belmont Ave. (PO Box 1753) Youngstown, OH 44501 

Federal ID: 34-1750624 

Officers: David Jones, Jack H. Ware, Jr. 

Begin Debarment April 13,1998 

End Debarment: April 13,2001 

J & S Landscape Co. - 20475 Famsleigh Rd. #114, Clevelanc 

OH 44122 

Federal ID: 34-1516980 

Officer Harvey Jordan 

Begin Debarment: November 1,1998 

End Debarment: November 1,1999 

JELIdealease - 


Federal ID: 

Officer: Robert Jones Jr. 

Begin Debarment: October 18,2008 

End Debarment: October 16,2012 

Jim's Iron & Metal Inc. - 413 Hensley Ave. Gallon, OH 4483 
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Federal ID: 34-1838967 

Officer JlmLehner 





















































Begin Debarment: January 26,1998 

End Debarment: January 26,2001 

Jones Equipment, Inc. - 431 Richmond St, Palnesville, OH 44077 

Federal ID: 

Officer: Robert Jones Jr. 

Begin Debarment: October 16,2008 

^_._ 

End Debarment: October 16,2012 

Jordan's Janitorial LLC - 806 Sonora Ct, Englewood, OH 45322 

Federal ID: 31-1580513 

Officer Bonita Jordan 

Begin Debarment: December 15, 2003 

End Debarment: December 15,2006 

Kent Winter 


Address: 1900 Joseph Lloyd Prkwy, Wlloughby, OH 44094 


Begin Debarment: October 16,2008 

End Debarment: October 16,2012 

L & K Industrial Painting Contractora, Inc. - 3186 West 25th Street, Cleveland, OH 44109 

Federal ID: 34-1779109 

Officer Manual G. Kafas 

Begin Debarment: April 29,1999 

End Debarment: April 29,2002 

Lake Truck Sales and Service, Inc. - 431 Richmond St, Palnesville, OH 44077 

Federal ID: 

Officer: Robert Jones Jr. 

Begin Debarment: October 16,2008 

End Debarment: October 16,2012 


MPG Painting - 481 Harmony Lane, Campbell, OH 44405 


Federal ID: 31-1789573 


Begin Debarment: January 6,1998 


Maintenance Masters 


Officer: Dlmitros Dovas 


End Debarment: January 6,2001 


End Debar: May 26,2014 


Marek Land Company - 9965 Darrow Rd Apt 111F, Twinsburg, OH 44087 



End Debar: April 22,2014 


Mid-American Cleaning Contractors - 447 N. Elizabeth, PO Box 1683, Lima, OH 45802 

Federal ID: 34-1673766 

Officer: Ken Piercefield 

Begin Debarment: June 11,1999 

End Debarment: June 11,2000 

Midwest Hardware & Supply, Inc. - 3645 Warrensville Center Road, Cleveland, OH 44122 

Federal ID: 34-1879539 

Officer: Leroy Wayne 

Begin Debarment: November 9th, 1999 

End Debarment: November 9th, 2002 

Pogonowskl Plumbing - 6675 Rochelle Blvd, Parma Heights, OH 44130 


End Debar: April 22,2014 


Rlnl Restoration & Waterproof • 1068 Elmwood Dr, Macedonia, OH 44056 



End Debar: April 22,2014 


TDT Electric dba Taylor Electric, Inc. --118 Maple Ave., Belfontaine, OH 43311 

Federal ID: 34-1637043 

Officers: Thomas D. Taylor, Patricia A. Taylor 

Begin Debarment: July 30,1998 

End Debarment: July 30,2001 

Traditional Building - 9273 Pineneedle Dr, Mentor, OH 44060 



End Debar: April 22,2014 


Trenching Unlimited 


End Debar: May 26,2014 


























































Tri-County JanitoHal Inc. - 


Federal ID: 31-1604273 


Begin Debarment: June 25, 2003 

End Debarment: June 25,2006 

[Winter Equipment - 1600 Joseph Lloyd Pkwy, Willoughby, OH 44094 

Federal ID: 

Officer: Kent Winter 

Begin Debarment: October 16,2008 

End Debarment: October 16, 2212 
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OHIO DEPARTMENT OF HEALTH 

24b North High Street 614/466-3543 

Columbia, Ohio 43215 www.odh.ohio.gov 

John R. Kaslch/Governor Richard Hodges/Director of Health 


Karla Eberle, Executive Director 
Harbor House 
75 Linwood Avenue 
Norwalk, OH 44857 

Tax ID: 


Dear Ms. Eberle: 

Thank you for your interest in the Choose Life Progr am and for your application for Choose Life 
Funding. Your application has been approved for the following county(s) in the amounts) of: 


Ashland 

60 

Crawford 

100 

Erie 

220 

Huron 

70 

Lorain 

1260 

Richland 

0 

Sandusky 

60 

Seneca 

130 


Your application was not approved for the funding in the following county(s) for the following 
reason(s): 

• Richland: Other applicant organization located in county. 

Enclosed is a copy of your contract as submitted. You should receive your award totaling $1900.00 
within the next 30 days. 

If you have any questions about the Choose Life Program, please contact Dyane Gogan Turner at 
614-644-6560. Again, thank you for your interest 

Sincerely, 


Richard Hodges, MPA 
Director of Health 


HEA 6413 lRev. 0/14) 


An Equal Opportunity Emptoyer/Ptovider 
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OHIO }f. EP^IMENT OP HEALTH (ODH) 
CHOOSE LIFE FUND 8FY15 
ASTRpUllON APPLICATION 


Intonated Organizations: This application fa due by June 1, 2015. Use this torn to apply tor 
SFY19 Choose Life Funds available for your county and for hinds that may be evaSeble for 
contiguous counties. It Is knportant that you completely flu to the requested Information and 
Include aff other required documentation. An appUcatbn i vHI only be considered when aB 
required documents and Information has been provided by the deadline. 


I. ODH an d Orga nization Inf orm ation. 


“Organization" 

Harbor House 

Federal Tax ID Number ' 


Street Address 

7S Un wood Aw 

City, State ZIp code * *. 

NONnfcOhn 44457 

County of Location Providing Services 
(One Application Par Location) 

Huron 

Address where ODH should Direct 

Payment 

PO Bo 502, Norwalk Ohio 44857 

Contiguous Counties of Service 

This location serves women from the following 
counties: 

Erie, Lorain, Sandusky, Ashland 

Seneca, Crawford, and Richland 

Name of Person and Title completing applcation 

Karla Eberle, Founder 

Afea Coda/Phone Number 

567-424-6790 

Email 

karla.eberje@gmail.com 


IL By submitting this Application to ODH, Organization agraas to adhere to.ths 
statutory requirements for actlvttte® and use of fends as outlined In Ohio Revised Code 
(RC) 3701.66 and rules under Ohio Administrative Code (OAC) 3701-74-01, and I certify 
that the Organization: 


A. Is eligible to receive Choose Life fends as described In RC 3701.65 and OAC 3701-74- 

01; j, 

B. Is a'prlvate, nonprofit orgatfeattttt 

C. Is committed to counseling preg&ani women about the option of adoption; 


D. Provides services within the state of Ohio to pregnant women who are planning to place 
their children tor adoption. Including counseling and meeting toe material needs of the 
women; x \ 


E. Does not charge pregnant women for any services received; 


F. Is not Involved or associated with any abortion activities, including counseling for or 
referrals to abortion dries, providing medical abortion-related procedures, or pro¬ 
abortion advertising; 

G. Does not discriminate in Its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age; and 
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lit. Contiguous Counties of Service. If Organization la applying for Choose Life funds that 
may be available In contiguous counties then Organization certifies that It provides services 
to pregnant women residing In tH»e counties that are listed as “Contiguous Counties of 
Service,’ In Section I. Organization will be considered for distribution of Choose Life funds 
from the above-listed contiguous counties If there are no eligible organizations located within 
those counties. 

IV. By June 1,2016, If Organization received funds for atefe fiscal year 2016 (July 1,2013- 
June 30.2015), then Organization must submit the fdowlng with this Application: 

A. One (1) of the foltowlngtihree (3) forms of reporting for state fiscal year 2015 

("Acceptable Form of Reporting"), which will be Incorporated into the terms of this 

Applcatlon: .* 

1- An Audite d Financial Statement This audited financial statement Is required If 
Organization traditionafcy h|l an audited financial statement that is available at the 
time of application. The audited financial statement must be prepared by an 
independent Certified Public Accountant (CPA). The CPA should be familiar with 
acceptable standards. Either statements must verify that the Choose Ufa tends were 
used as folows: 

a) Not more than sixty percent (60%) of the Amds were used for the material needs 
of pregnant women who ere planning to place tiwfr children for adoption or for 
dm Infants swelling placement with adoptive parents, including clothing, housing 
medical can, food, utilities, and transportation; 

b) Not more than forty percent (40%) of dm funds were used for counseling, 
training, or advertising 

c) None of the funds were used for administrative expenses, legal expenses, or 
capfol expenditures; or 

2. Notarized Financial Statement Form . This form of reporting may be used if 
Organization does not fradwfbnally have an audited financial statement and to have 
one would create a hardship. The statement must verity that the Choose life Funds 
were used as follows: ». 

a) Not more then sixty percent (60%) of the tunas were usedfortim materiel needs 
of pregnant womer^who are planning to place their children for adoption or for 
the Infants awaiting placement wtih adoptive parents, Including clothing, homing, 
medical cere, food, jflHties, and transportation; 

b) Not morn than prt§ percent (40%) of the funds were used for counseling, 
trebling, or advertising; 

k : 

\'c) Norm of the Arndt ware used for administrative expanses, legal expenses, or 
capital expenditures; or, 

3. Expenditure Tracking Form. This form of reporting may be used If Organization does 
not traditionally have an audited financial statement and a financial statement Is not 
available at the time of application. This form may be found on the ODH website or 
available upon request; end, 

B. As well as a new Vendor Information Form flf Organization has movetfl. 
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III. Contiguous Counties of Seirlco. If Organization Is applying for Choose Life lunds that 

may be available In contiguous counties then Organization certifies that It provides services 
to pregnant women residing In those counties that are listed as “Contiguous Counties of 
Sendee,” In Section I. Organization will be considered for distribution of Choose Us funds 
from the above-Hsted contiguous counties if there are no eligible organizations located within 
those counties. • : . 

IV. By June 1,2015, If Organization rocetvedtlmda for state fiscal year 2015 (July 1,2013- 
June 30,2015), then Organization must submit the following with this Application: 

A. One (1) of the following-»jhree (3) forms of reporting for state fiscal year 2015 
(“Acceptable Form of Reporting’), which will be Incorporated into the terms of this 

' Education: 

1 


_This audited financial statement is required If 

, _ anization traditionally has an audited financial statement that Is available at the 
. ^me of application. The audited financial statement must be prepared by an 
;-'independent Certified Public Accountant (CPA). The CPA should be fomllar with 
’ acceptable standards. Either statements must verify that the Choose Life tends were 
/. vused as follows: « 

# t i 

a) Not mom than sixty percent (60%) of the funds were used for tee notarial needs 
of pregnant woman who am planning to place their cNktmn for adoption or for 
V » the Infonts awaiting placement with adoptive parents, including doming, housing, 
medical care, food, utWtles, and transportation; 

Not mom tearvftwfy percent (40%) of the funds were used for counsaKng, 
trebling, or adve rtising; 

used for admMstmtlve expenses, legal expenses, or 


r* 

, *) 


ft 




m 


Nona of tee funds 
capital expendStUms; 

2. Notarized Financial Statement Form . This form of reporting may be used if 
Organization does not traditionally have an audited financial statement and to have 
one would create a hardjhip. The statement must verify that the Choose Us Funds 


were used as follows: 


T 


Not mom than sfcfy percent (60%) of Via funds warn used for the materiel needs 
of pregnant woman who am planning to place their chtoben for adoption or for 




o) 


Not mom than 
tmtnbrg, oradvertk 

None of the funds 


the fnfants awalfh tacamant write adoptee parents, Incluefog clothing, housing, 
medical cam, food, tmNties, and transportation; 

, f 

forty percent (40%) of the finds worn used for counseHng, 
m ft- 

ds used tor administrative expenses, lagal expanses, or 

capital expenditure^; oh 

Expend jre Traddno Form . This form of reporting may be used If Organization does 
not traditionally have an audited financial statement and a financial statement Is not 
available at the time of application. This form may be found on the ODH website or 
available upon request; and, 

B. As wefi as a new Vendor Information Form flf Organization has moved!. 


3. 
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V. By June 1,2016, new applicants must submit the following; 

A. One (1) original, signed W-9 form per organization. If your organization has multiple 
locations, please choose the location where you would prefer a check to be mailed; and 

B. Completed Vendor Information Form: and. 

C. Completed Direct Deposit Form teoffanafl. 

VI. By June 1,2019, *H Organization* shall submit to ODH one of the three forms of reporting 
from Section III, above, vertfylnci compliance with the mles regarding the use of funds 
received during state fiscal yet/4316 (July 1,2015-June 30,2016). 

By my signature, I certify that I have the authority to act on behalf of the above-named 
Organization and that the Information provided In this Application Is true and accurate to my 
knowledge and belief. Further, by my signature, I acknowledge that I understand and 
Organization agrees that In accepting Choose Life Funds, Organization must comply with the 
terms and conditions of RC 3701.65 as set forth In this Application for the state fiscal year of 
2016 or risk the forfeiture of and be obliged to return said Choose Life Funds In the event 
Organization does conduct itself In the manner prescribed above. 


5 - 27 - 16 " 

Date 


nature of Person Completing Appllcat 


Sign it tiff of Person Completing Application 

c-Karla Eberle, Founder 

•< [Print Name & Title] 


Application to be submitted to: a 

Dyane Gog an Turner MPH, RD/LD, IBCLC 

Ohio Dt f aronent of Health 

Bureau of Maternal and Child Health 

246 North High Street, 6 n floor, Columbus, OH 43215 

614.644.6560 

Dvan&.Gcganiurnentfti "' 1 * 1 ay > — 










OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 8FY16 
DISTRIBUTION APPLICATION 


Intonated Organizations: This application Is due by June L 20J5*Use this form to apply tor 
SPY 16 Choose Ufe Funds available tor your county and for funds that may be amiable tor 
contiguous counties. It is important diet you completely min the requested Information and 
fodude aH other required documentation. An application vM only be considered when an 
required documents and Information has been provided by the deadline. 


1. ODH and Organization information. _ 

“Organization” 

Harbor House 

Federal Tax ID Number 


Street Address 

75 Unwood Awe _ 

Ci tv. State Zip code 

Nonna Ohio M57 

County of Location Providing Services 

One Application Per Location 

Ashland 

Address where ODH should Direct 
Payment 

PO Bo 502, Norwalk Ohio 44857 

Contiguous Counties of Service 

This location serves women bom the following 
counties: 

Loraine, Medina, Wayne, Holms. Knox, 
Richland 

Name of Person and Title completing application 

Karla Eberle, Founder 

Area Coda/Phone Number 

I667-424S7B0 ZD 

Email 

karia.eber1e@gmail.com 


II. By submitting this Application to ODH, Oiganlzation agrees to adhom to tho 
statutory requirements far activities and use of funds as outlined In Ohio Revised Code 
(RC) 3701.65 and rules under Ohio Administrative Code (OAC) 3701-74-01, and I certify 
that the Organization: 



Is eligible to receive Choose Life funds as described In RC 3701.65 and OAC 3701-74- 
01 ; 

Is a private, nonprofit organization; 

Is committed to counseling pregnant women about the option of adoption; 

Provides services within the state of Ohio to pregnant women who are planning to place 
their children for adoption, Including counseling and meeting the material needs of the 


women; 
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Does not charge pregnant women for any services received; 

Is not Involved or associated with any abortion activities, Including counseling for or 
referrals to abortion clinics, providing medical abortion-related procedures, or pro- 
abortion advertising; 

Does not discriminate In Its provision of any service on the basis of race, religion, color, 
marital status, national origin, handicap, gender or age; and 
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III. Contiguous Counties of Service. If Organization is applying for Choose Life fends that 
may be available In contiguous counties then Organization certifies that It provides services 
to pregnant women residing In those counties that are listed as “Contiguous Counties of 
Service,' in Section I. Organization wll be considered for distribution of Choose Ufe funds 
firom the above-listed contiguous counties if there are no eligible organizations located within 
those counties. 

IV. By June 1,2015, if Organization received funds for state Baca/ year 2015 (July 1,2013- 
June 30,2015), then Organization must submit the following with this Application: 

A. One (1) of the following three (3) forms of reporting for state fiscal year 2015 

(“Acceptable Form of Reporting"), which will be incorporated into the terms of this 

Application: 

1. An Audited Financial Statement . This audited financial statement Is required If 
Organization traditionally has an audited financial statement that is available at the 
time of application. The audited financial statement must be prepared by an 
Independent Certified Public Accountant (CPA). The CPA should be familiar with 
acceptable standards. Either statements must verify that the Choose Ufa fends were 
used as follows: 

a) Not mom (ban sixty percent (60%) of the funds were used for foe material needs 
of pregnant women who are planning to place their children for adoption or for 
foe Infants awaiting placement wfth adoptive parents, including clothing, housing, 
medical care, food, utilities, and transportation; 

b) Not more than forty percent (40%) of the funds were used for counseling, 
training, or advertising; 

c) None of foe fends were used for administrative expenses, legal expenses, or 
capital expend&ures; or 

2. Notarized Financial Statement Form . This form of reporting may be used If 
Organization does not traditionally have an audited financial statement and to have 
one would create a hardship. The statement must verify that the Choose Life Funds 
were used as follows: 

a) Not more than sixty percent (60%) of the funds wen used for the material needs 
of pregnant women who an planning to place their children for adoption or for 
the Infants awaiting placement with edoptive parents, Including clothing, housing, 
medical can, food, utilities, and transportation; 

b) Not mom than forty percent (40%) of foe funds were used for counseling, 
training, or advertising; 

cj) None of the funds were used for administrative expenses, legal expanses, or 
capital expenditures; or, 

3. Bmandihma Tracking Form. This form of reporting may be used If Organization does 
not traditionally have an audited financial statement and a financial statement is not 
available at the time of application. This form may be found on the ODH website or 
available upon request; and, 

yf. As well as a new Vendor information Form (If Organization has moved). 
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]f. By June 1,2016, new applicants, must submit the following: 

A. One (1) original, signed W-fl form per organization. If your organization has multiple 
locations, please choose the location where you would prefer a check to be maied; and 

B. Completed Vendor Information Form: and. 


C. Completed Direct Deposit Form (optional). 

VI. By June 1,201B, atf Organluffon* shall submit to ODH one of the three forms of reporting 
from Section III, above, verifying compliance with the rules regarding the use of fends 
received during state fiscal year 2016 (July 1,2015-June 30,2016). 


By my signature, I certify that I have the authority to act on behalf of the above-named 
Organization and that the Ir natiof ^rovided In this Application Is true and accurate to my 
knowledge and belief. Further, by my signature, I acknowledge that I understand and 
Organization agrees that In accepting Choose Ufa Funds, Organization must comply with the 
terms and conditions of RC 3701.65 as set forth In this Applcation for the state fiscal year of 
2016 or risk the forfeiture of and be obliged to return said Choose life Funds In the event 
Organization does conduct Itself In the r^arner prescribed above. 


Szl 1-l5~ 

Date 


■f 


Signature of Person Completing Application 


Karla Eberle, Founder 


Name & Titlel 


Application to bo submitted to: jt 

Dyane Gogan Turner MPH, RD/UD ’BCLC 

Ohio Department of Health 

Bureau of Maternal and Chid Health 

246 North High Street, 6” 1 floor, Columbus, OH 43215 

614.6448560 

Ovane.Gooantumerflodh.ohlo.Qov. ■■■ 
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